
APPLICATION FOR BOARD/COMMITTEE APPOINTMENT 
 
 

BOARD/COMMITTEE APPLYING FOR:_________________________________________ 
 

 
 NAME:_______________________________________________________________________ 
                                            Last                                                            First                                                          MI 
 
  ADDRESS:______________________________________________________________________________________________ 
                                                      Physical & Mailing Address 
               _______________________________________________________________________________ 
                                              City                                                        State                                                    Zip 
 
  TELEPHONE: (Day)_____________________________       (Evening)_____________________________ 
 
    (E-Mail)______________________________________  LENGTH OF RESIDENCE IN COLLIN COUNTY:______________ 
 
  DO YOU OWN PROPERTY IN COLLIN COUNTY?____________________________________________________________ 
 
  SEX:  M   F      DL#______________________ S.S.#__________________________ DATE OF BIRTH:__________________ 
 
  PREVIOUS ADDRESS:____________________________________________________________________________________ 
                                                                       Physical & Mailing Address 
                     ________________________________________________________________________________________________________     
                                            City                                                          State                                                    Zip 
 
  OCCUPATION:____________________________________  EMPLOYER:__________________________________________ 
 
  BUSINESS ADDRESS:____________________________________________________________________________________ 
 
  EDUCATIONAL BACKGROUND THAT COULD BE BENEFICIAL TO THIS BOARD/COMMITTEE: 
 
   _______________________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________________ 
 
 

* * LIST COMMUNITY INTERESTS AND ACTIVITIES * * 
 
             ORGANIZATION:                       ACTIVITY: 
 
    _________________________________________________       __________________________________________________ 
 
    _________________________________________________       __________________________________________________ 
 
 

* * LIST PERSONAL REFERENCES * * 
   
   NAME:     EMPLOYER:        PHONE: 
 
  __________________________________________ _____________________________________     _______________________ 
 
  __________________________________________ _____________________________________     _______________________ 
 
 
I understand that I will be required to attend both regular and special board meetings and that members are expected not to miss more than three (3) 
consecutive regularly scheduled meetings. 
 
SIGNATURE:___________________________________________________  DATE:_________________________ 

 
Return to Commissioners Court, 210 S. McDonald St., Suite 626, McKinney, TX  75069 

 
NOTE:  APPLICATION WILL BE RETAINED FOR A PERIOD OF ONE YEAR ONLY 

cc:winword/data/brdform            tn5/99 


